SUBRIT: COMPLETED APPLICATION, TAX

, STATEMENT AND EEE TO: APPLICATION FOR PERMIT permit i: \»\Méﬂwﬂi
| W_m;.mmﬂ no”_u_;w BAYFIELD COUNTY, WISCONSIN - \A\J‘?
anning and Zoning Depart. Date: \\/ Sy
PO Box 58 - -
7 émmh-“n:n: Wi 54891 Amount Paid: Wﬁ ,,swn\._\l
| c i S

(715) 373-6138

Refund:

INSTRLUICTIONS: No permits will be issued until all fees are paid.
Checls are made payahle to: Bayfield County Zoning Department.
5O NOT START CONSTRUCTION UNTIHL ALL PERMITS HAVE BEEN {SSUED TO Pvmﬂgﬂé

TYPE OF PERMIT meCmmﬂmU.le..* 0 - LAND USE ~-[1-SANITARY -0 PRIVY 0. CONDITIONALUSE. ;.1 SPECIALUSE .00 B.0.A.  [1 OTHER

Owner’s Name! ' Mailing Address: i | City/StatefZip: R N R Telephone:

— 2 M\ f 5 RN ~ .5 48 es ﬁ\vxn.wwrw T 7
IE R e HA A2 e w O T S o RER S
D ALD :: (AN BV 39#5? N Forl W, LOT
z.w&qmmu of :qmwmwﬂ. £ City/State/Tip: w& Cell Phone:

O 2 T 197

298 yﬁsmaww A1 &2 J
Contracior: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner{s]} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached
| O Yes [1 No
. PIN: {23 digits) Recorded Document: {i.e. Property Oéjmara
PROIECT © | s Tax Staternent) | 03 9.0
e oo Lepal Descrigtion: {Use Tax Statement Y ! )
..,_.ODD._._m.E P OQNKNW,QNV«% 3528600 (000G Valume hm Page(s} WWAM

Gov't Lot {1 Lot(s) C5iv Vol & Page | Lot(s) Mo. Block(s) No. | Subdivision:

ALE 1/a, \, V R 1ya
ar < T f: Lot Size Acrea i

Section zw 4 .qoésm::?mu 3 N, Range Mm W %MVJO ...m\ = c. reage Q
2t e Nm

[ Is Property/Land within 300 feet of River, Stream (incl. tatermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
g : Creel or Landward side of Floodplain? if yes-——continue — & feet | ploodplain Zone? Present?
UiShoreland = o . . ) 0Ye [ Yes
L 0 1s Preperty/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 5
# yes——contiue —5 feet =N =r e

Water
O New Construction i 1-Story O Seasonal | O Municipal/City [J City
s7 0 ool EE%ES;Q&E: O 1-Story +Loft | & Year Round 2 (New} Sanitary Specify Typet C el
A 0 Conversion [ 2-Story O O Sanitary {Exists) Specify Type: ad
(] Relocate (existing bldg) ] Basement O Privy (Pit) or :I Vaulted {min 200 gallon)
U Run a Business on [0 No Basement O Portable [w/service contract)
Property O foundation 1 Compost Toilet
ad 0 0 MNone
| _ Length: 3 o Wwidth: 7 &= Height:
7 ._u_.o_an.mma no:m.ﬂ_,_._nzos.‘ Length: 2 (= Width: 5 & Height:

| ,.H..._u.ﬂ..o.mmmm.a”_ Cmm _uqo_ucmmm wﬂ.cnﬁc_,m g U.wm.._.”dm._.._w..o.:.m....... Fontage
, . [l _u:.._n,um_ mﬂ:nﬂcqm ﬁ:.m.ﬁ structure on u_.o_umﬁi & { X . }
0 Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X 1
[l Residential Use with a Porch { X ]
with (2") Porch { X }
with a Deck { X }
“with (2™) Deck { X )
0 Commercial Use .7 with Attached Garage { X )
(s Bunkhouse E\ :.u. sahitary, cor- [0 sleeping quarters, or [3 cooking & food prep facilities) | { X )
01 Wiobile Home (mianufactured date) { X )

0 _Sc_.;n.%& bie : .D..m.. Addition/Alteration  (specify) | { X 7

A it B _bnnmmmoé mc;&sm _"mumn_g { X )

T TR (e X 20| T8
{ X }
{ X )
ﬂ X )

WILL mmmcﬂ' mz wamZDﬂ._mm :
itis "_,_._m na:.mnw m:a no_.an_mﬂm | fwe) mnrnos._mumm H:mm | ns\my

Date. rw\\ \\N 0/5

Date

Al DWnarE TiisEsign or letzer(s) of avknbrizaticn st actoripany this spplication)

& & hehalf of the owrier(s) o letter of authorization must accompany this appiication)
S Attach

Copy of Tax Statemeant

If you recently purchased the property send your Recorded Deed

; .h.n__nnmmm td'serid permit :

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




less of what you are applying for) ., |

i Drave o Sketch your Property (reg

Show Location of: Proposed Construction

Show / Indicate: North {N) on Plot Plan

Show Location of (*): {*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Wall {(w); {*) Septic Tanlc {ST); (*) Drain Field {DF); (*} Holding Tank (HT) and/or {*} P vy {P)
Show any (*): {*) Lake; (¥} River; (*) Stream/Creel; or (*) Pend

Show any (*): {*) Wetlands; or (*) Slopes over 20%

e .
e T et

plaase complete (1) — {7} above {prior to continuing)

Changesiin plans mist be approved by the Planning & Zoning Dept.
18) Setbacks: (measured to the closest point})
_Measurement .  Description - Measurement
Sethack from the Centerline of Platted Road | 7154 Feet |7:| Setback from the Lake {ordinary high-water mark) Al Fest
setbhack from the Established Right-of-Way ﬁ\ 7 mw &~ Feet | i Setback fram the River, Stream, Creek i - Feet
P 2| Setback from the Bank or Bluff b 5 Feet
Setback from the North Lot Line L { 5  Feet N
Sethack from the South Lot Line 1104 [T Feet { Setback from Wetland A Feet
Satback from the West Lot Line (\ ¢y Feet | -| 20% Slope Area on property [Cves [ No
Setback from the East Lot Line Ll £l Feet | Elevation of Floodplain a4 Feet
Sethack to Septic Tank or Helding Tank . g Feet | '] Sethack to Well [T Feet
Setback to Drain Field v A Feet |-
sethack to Privy {Portable, Composting) Feet [
slscement or construction of a structure within ten (100 feet of the minimuim regujred setback, the soundary ine from which the setback must be reasured mist be visible from one previausly surveyed corner to the
atazr previously surveyed comner or marked by a licensed surveyor at the pwner's erpense,
cement or construction of & structure more than ten (10} feet bul less than thirty {30) feet from the minimum required setback, the boundary line from which the sethack must be measuraed must be visinlz from
urveyed corner to the other previousty surveyed corner, or verifiable by the Depariment by use of a correcy ed compass from a knewn camer within 500 feet of the proposed site of the structure, or must be

I ai the gwner's capense.

; firensec suny

{9} Stake or Mark Proposed Location{s) of New Canstruciion, Septic Tank (ST}, Drain field {DF), Holding Tanl (HT), Erivy (P), and Well [W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling mou
The loca! Town, Village, City, State or Federal agencies may also require permits.

\ssuance Information Ano::g Use O:_S Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied {Date): Reason for Denial:
Permit F\W&Q%.\ Permit Date: \B \\.@ \M,
s p s _um”_”nmﬁ_”m mﬂmmﬁwﬂﬂa _ﬂwﬁ MHM“ %mmgﬁ_w%nmmmmé AT UNZM Mitigation Required Yes go Affidavit Required | (] Yes W No
s Parcel in Lommon _.m. P used/LoRtIBLaUS LORS Mitigation Attached | TYes i fNo Affidavit Attached | O Yes [FNo
Is Structure Non-Conforming | U Yes No .
Granted by Variance {B.0.A.) _Uﬂms_umm? Granted by Variance E.O.bu.
[ Yes WAG Case #: Oves @flo © Cased:
. Was Parcel Legally Created GD_.mm 0 No Were Praoperty Lines Represented by Qwner TEYes O Ne
Was Proposed Building Site Dm:smmﬁma @<mm 0 Nae Was Property Surveyed. | OYes BNo

_:m_umnﬂo: Record: | pcadicn =& ._on Pt.re,ﬁ.@.ﬁn“. op pees S .re ru (= ﬁn.m.wt ﬁ@mﬁ%? ?.....+ Zoning District ( .b.; i
; . A5
8- m\ .fd evucﬁ\ . /l\v.?m.nv U ﬂar\,er.r{ A PN - Lekes Classification { <= )

Date om_:m_umn:os“ rGa - ﬁﬁwt . . _ _3mumn..ﬁmo_ by: N FanLi.f. WO?. D L I Date of Re-Inspection:

no:a&o:@ Tawn, Commities ar’ Board Conditions Attached? Yes LI No—{jf No they nesd to be attached:)

e v der G_EQ PSS sri 2rnder . Shroctoe onless Sald Slevey
- Code Complioat P0OITS. Mol o be vsed for

s Served WJ
/Vﬂj s

htd 1

Date of Approval: .,

\QLLUW

d Signature of {nspectar:

-

Hold For Affidavit: i

mo.ﬁ For Sanitary: [ _




- SUBMIT: COMPLETED APPLICATION, TAX"

| 50383
10815

—_— Amount Paid: @ qm
: IS

APPLICATION FOR PERMIT
BAYFIELD nocz.ﬁx é_mnOmez

..mm.,‘.mm_m.n%:@
Planhing and Zo
PO Box 58 - :
“Washburn; Wi mhmmp
(715) 373-6138 .

Refund:

SEP 252010
IMATRUCTIONS: No permits will be issued until all fees are paid,

Checks are made pavable to: Bayfield County Zoning Department. m&g ﬁc‘ NOW.«S.@ m@ﬁw

DO NOT START CONSTRUCTION UNTIL AL PERMITS HAVE BEEN ISSUED TO APPLICANT,
STYPEOF PERMITREGD

Ds..:mmm Name: _<_mu_5m >a&mmm. \N\ ; W\n\ City/State/Zip: Lh < Telephone:
S /AN E 8. %\NQ\ 4 5275 . m%.g %m\% 4 \M G157 IE 33
.\\ 55 = Ynrd 50 A £/ & .
Address of Property: % ooy fState /Tips . ‘ il Phone:
m,ci&s Pieesson or7 L0 G Qm $¥ELS R8-S0 53
Conktractor: — Contractor Phone: Flumber: ~ Plumber Phone:
Y - —
i Autharized Agent: {Person Signing Application on behalf of Owner|(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
_ — Attached
v. O Yes L[ No
: PEN: (23 digits) Recorded Decument: {i.e. Property Ownership)
| Legal Pesceiption: (Use Tax Statement} 03- volume m N\WN Pagels) /2.5

Gov't Lot Let(s}) CSM Vol & Page Lot(s) No. Block{s) No. | Subdivision:

Section & , Township L M N, Range mm W .ﬁos\:nﬁg ﬁ\\@u\ :f w.w d H torsize >n1mmmw{ﬁw

_ [0 1s Property/Land within 300 feet of River, Stream (incl. ntermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
‘Creek or Landward side of Floodplain? i yes—continue —P feet Elaodplain Zone? Present?
7 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L. Yes C Yes
if yes-—continue — P feet JeNo Ko

%' New Construction T‘H-mﬂoé [. Segserial 1 O Municipal/City O City
s Wl C Addition/Alteration | & 1-Story +Lloft |<="VearRound | 0 2 01 {New)Sanitary SpecifyType: | =Well
| ,\\\MHWN.N.V . | O Conversion 7 2-Story i 13 ﬁwmswﬁm:\ {Exists} Specify Type: HT a0
1 Relocate {existing bidg) {1 Basement ] - | O Privy [Pit}) or Vaulted {min 200 gallon)
0 Run 2 Business on [1 No Basement .u\_mo:m 1 Portable (w/service contract)
Property [1 Foundation 1 Compost Toilet
| O C MNone
Length: ' Width:
Length: &2 Width: Sl

O Principal Structure (first structure on property) { X }

il Residence [i.e. cabin, hunting shack, etc.} { X }

o with Loft | X }

with a Porch { X }

with {2") Porch i X )

with a Deck { X )

with (2"} Deck { X )

_ Commercial Use with Attached Garage { X }

| Bunkhouse w/ (] sanitary, or I} sleeping guarters, or J cooking & food prep facilities) | { X )

1 | Mobile Home {manufactured date) { X )

C | Addition/Alteration {specify) { X )]
L) Municipal Use @\\ Accessory Building  (specify) &r \m.“ km.m»..mb\\ {32 X ....Nu ) \M%%

0 Accessory Building Addition/Alteration (specify} ' { X }

Rec'd for Issuance

O i | Special Use: (explain} { X }

@ﬁw 02 Mw@m 0 i Conditional Use: (explain) { X }

T O Other: {explain) { X }

int Qiaff

eosgreianal Stal_ PR oo A pt st G CONTUCION IO AT LSBT ETES

am {are)} responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept tiashility which
may be a result of Bayfield County relying on this infarmation | (we) am {are) providing in or with th application. | ,Emsfno:mm:*\ho county officials charged with administering county grdinances to have access to the

above described propeyty at any reasonable time for the purpose of inspection.
(for%,, G TAL T AR5

Owner(s): - Date
{If there are ﬁc&umm Cwners m sted on the Dead AK Cwners must sign or mmﬁml W of authorization Ecmm@mogumi this application)
Authorized Agent: v Date

{1f you are signing on hehalf of the owner(s} a letter of authorization must accompany this application)
i - Attach
: nou«. o* ._.mn m»mwm_.:m_._n :

Address to send _umz:w.

. APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SID




Show Location of: Proposed Construction

{2) Show /indicate: North (N}

{3} Show Location of (*): {*) Driveway and {*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

{5) Show: (*) Well {W); (*) Septic Tank {ST); (*} Drain Field (DF); (*}) Holding Tank {HT} and/or (*) Privy (P}
() Show any {*): {*) Lake; {*) River; {*) Stream/Creek; or (*) Pond

(7) Show any {*): {*) Wetlands; or (*) Slopes over 20%

o PHHeond e

Please complete (1) — {7} above (prior to continuing}

{8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road w r\w Sethack from the Lake {ordinary high-water mark) Al h\ Feet
Setback from the Established Right-of-Way i Setback from the River, Stream, Creek A4 Feet
Setback from the Bank or Bluff JCMP Feet
Setback from the North Lot Line tvp O Feet
Setback from the South Lot Line T LA Feet Setback from Wetland Feet
Sethack from the West Lot Line S0 Feet 20% Slope Area on property [Yes [1No
Sethack from the East Lot Line 316 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank T Feet Setback to Well > 24 Feet
Satback to Drain Field ~ Feet 4

Setback to Privy (Portable, Composting) ~NG Feet

Bricr to the placement or construction of & struciure within ten {10] feet of the minimum reguired setback, the boundary line from which the setback must be measured must be visible from ane previously surveyed corner ta the

cther previously surveyed corner or marked by a ficensed surveyor at the owner's expense.

Prior to the placement or construdtion of & strucklire mare than ten (10} feet but less than thirty {30) feet from the mintmum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corer to the other previously surveyed corner, or verifisble by the Department by use of a corrected sompass from a known corner within 500 feet of the proposed site of the structure, or must ba

marked by a licensed surveyoT at the owner’s expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF}, Holding Tank (HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also reguire permits.

‘Issuance’ _53_.3%6:..3%. ity

vm:.:wﬁ Denied (Date):

e L . .v ..m.m.%m” .. - - =
™ JS0RYR e 0D)S
Is Parcel a Sub-Standard Lot | [ Yes “{basd of Record) -~ R NG e ;

s Parcel in Common Ownership -} ‘0 Yes' (Fased/Contigoous Lotls)) -
Is Structure Non-Conforming | O Yes ) : :

‘Mitigation Required | T Yes . YNo
:Mitigation Attached - i Yes’ VNZO

S ..ﬁ.un.m.n_.”man Reguired | '01Ves ..WZo

Affidavit Attached | [1¥es - Vnzo .

Granted by Variance (B.G.A.) o N - ..-| Previously Granted by Variance (B.O.A.) -,
.. Yes o oo o Case#h 6* v e s RN e e

£ A ‘ : Ay \

Was Parcel Legally Created Yes [ Ne \Were Property Lines Represented by Owner

Was Proposed Building Site Delineated Yes [0 No Was Property Surveyed

[0 No
[:]

Inspection Record: mion\n..k.”...f& ..n.‘,v ﬁn\%ﬁnm.@?ﬂ&b wnrm ?%wcghn_’ .D.mo%,&n..._\w kd
be Code Complinal, B Te ‘ssue LU Persik.

Zoning District - { b.u __ }

Lakes Classification { == )

Date o*.m:mumnzo:” Vg b 70 (s _ ._:mnmﬁmm by: PV | wnlﬂ\twcf_\

Date of Re-inspection:

Condition{s): Town, Committee ¢r Board Conditions Attached? 1 Yes 1 No—~(f No they need to be attached.)

e mqﬁval‘?ov Wedar mag L _wf,..s;g& Le __rﬂ._m,w.,au .ca»éwwm_”wwum Pf.g,.ff\‘w o

Sceved g o Code Coumplsend  POWES | Nt L be

M’f;v.?\rlﬂ EN.

W N gy

GW an ..UQ N

Signature of Inspector: L300

Date of Approvat:

fori- 26l

Hold For Tea: 1] Hold For Affidavit:

Hold For Sanitary:

® October 2013







APPLICATION FOR PERMIT FWTERED Juma.i__
v BAYFIELD COUNTY, WISCONSIN R
Date:
pa Ssﬁamn@&m m M.@, m ?...:o:_.; Paid: -
C o,
SCP 28 2015 e
INSTRUCTIONS: No permits will be issued until ali fees are paid. )

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TC bvmﬁwﬁm_m OO N@nmﬁ @mmmw OUT THIS APPLICATION fvisit our website www bayfieldeounty. orgfzoning/asp}

Owngr's Name: gmm_,:mpnmqmmm. T n_E\mﬁm,m\N_n“ qm_m_urosm

Y . Ryt F el AN / SN . f5 -
Errp T Mpesie fuy Lagsp) |F775 i By itk Fer e, bz, Sggpse |77 77050
Address of Praperty: CityfStatefTm Celt Phone:
. A f e i f LOes
F2775 fipire Lok 2D, far fowe W, S¥5%s™
Contractor: . Contractor Phone: © Plumber: Plumber Phane:
Self
Buthorized Ageni: (Persan Signing Application on behalf of Owner{s}} Agent Phone: Agent Mailing Address {inciude City/Siate/Zip): Written Authorization
Attached
0 Yes [I No
PIN: (23 digits) Recorded Document;: {i.e. Property Ownership)
Legal Description: {Use Tax Statement) 0d- oo 2
o4z NM..QQMWN\Q oo 21660 volume /L2 95 Page(s) /
o ) Gow't Lot _.ogmu CSMi Vol & Page |91 Lot(s) No. Biock{s} No. | Subdivision:
AE __ 1a .
(12 |65y .
Town of: Lot Size Acreage
mmnzoz_% , Township .mmm N, Range nm W L e T y
a5 Wie /-5

[ Is Property/Land within 300 feet of River, Stream (incl. intermivient) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creelk or Landward side of Floodplain? if yes—-continue —p feet Floodplain Zone? Present?

O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes L Yes

. if yes——continie —3 feet @Lo V&Zo
S 300" L Laams Creok

Is on the property
~ Mew Construction ¥ 1-Story 0 Seasonal a1 VA Municipal/City XQE
7] Addition/Alteration | O 1-Story+Loft | 3 YearRound | J 2 O (New) Sanitary SpecifyType: | [ Well

s .ea 1 Conversion I 2-Story a a3 C Sanitary (Exists) Specify Type: O
C Relocate (exsting bldg) ] Basement 0o C Privy [Pit) or iiVaulted {min 200 gallon)
[ Run a Business on 7 Mo Basement S Nene C Portable (w/service contract)
Property 7 Foundation [ Compost Toilet
G J C Mone
SRELEIE Length: Width: Height:
Length: w Q Width: 20" Height: £ (3"

o_u.omwn.mﬁin ure b . MMMMMW.
il Principal Structure (first structure on property} { X }
W] Residence (i.e. cabin, hunting shack, etc.) ( X }
with Loft { X }
mp Residential Use with a Porch { X )
with [2™) Porch { X )
with a Deck { X )
with {2") Deck { X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (] sanitary, or [ sleeping quarters, or _1 cocking & food prep facilities) ( X }
O Mobile Home (manufactured date) { X }
_ ) [ | Addition/Alteration (specify} ( X )
 Municipal Use R | Accessory Building  (specify) "4 ﬁoﬁ.r { me X 20 ) TWN.@
- mmovm a_q wwmtm m.mm —+-Accessory Building Addition/Alteration (specify} | { X )
mmw.,m Qz 9 mw “fD special Use: (explain) { X )
O | €onditional Use: (explain) { X )
%@@__‘Ruzww oipfl | Pther: fexplain) ( X )

: FAILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i) taclare that this application {including any accompanying information) has been examined by me {us) and to the best of my (our) knowledge and belief it is true, correct and complete. | {we} acknowledge that | (we)
am {are} responsibte for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to lssue a permit. | {we} further accept liability which
may be a result of Bayfigld County relying on this information 1 {we) am {are} providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the
ahove described propegly at an ammo:m_% Timefitr the purpose of inspection.

Owner{s): .“%&\E\N\ A KP/\ xggﬁl\ Date Sepr- 24 AV
{tf there are gcﬁﬁ e Osﬁma 5idid on the Deed Al Gwners rust sign or mm\smﬂ (s} of authorization must accompany this application) \ 7
Authorized Agent: Date
(If you are signing on behalf of the owner(s} a letter of authorization must accompany this application)
Antach
Address to send permit Capy of Tax Statement
1f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




;- Braw or:Sketch your Property (regardless of whatyou

(1) Show Location of: Proposed Construction
{2) Show /indicate: MNorth {N) on Plot Plan
(3) Show Location of (*}): (*} Driveway and (*) Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures on your Property
{5) Show: (*) well (W); (*) Septic Tank (ST); {*) Drain Field {DF); (*) Holding Tank (HT) and/or (*} Privy {P)
{6) Show any (*}: (*) Lake; {*) River; (*) Stream/Creek; or () vo:nJ o
N {7) Showany (¥ (FY Wetlands; or p*w%wnnmw ovet J0% [
ﬂm
xﬁ bbite Lirdh Rd N {
T~
= m
& = 3 35
A | kS B
| Hot 3 k &
L & ) iy ~
= ? SN} )
_m i ———————rr———— ol
W g’y &
3
\%\ﬂx < i/ 7 M
4 7 =
\,/ = ._umv Y]
DY — v )
Q
<. M.*o\@% ..@Wﬁ | e MM/
q R Shd . S
fVe are o M. Bafor J 3 %
&-Sewer — AS — 7
\ ] 19504 o
Plaase complete (1} - {7} above (prior to continuing} (mJ

(8) Setbacks: {(measured to the closest point)

Ewmmﬁmﬂmzﬂ : : Description
Sethack from the Centerline of Platted Road 2335 Feet Setback from the Lake (ordinary high-water mark) 568 Feet
Setback from the Established Right-of-Way 2 Feet Setback from the River, Stream, Creek Aol Feet
Setback from the Bank or Bluff AT Feet

Setback from the North Lot Line ey Feet

Setback from the South Lot Line ™~ 2O0 Feet || Sethack from Wetland A r- Feet

. &

Setback from the West Lot Line “1. Y Feet |7 Setback from 20% Slope Area A3 A Feet
Setback from the East Lot Line TiO0 Feet | Elevation of Floodplain a4 Feet
Setback to Septic Tank or Holding Tank \G .bw Feet Sethack to Well AN Feet
Sethack to Drain Field F4Y) s Feet

Setback to Privy (Portable, Composting) Pl Feet

Erior 1o the placement or construction of a structure within ten (10} feet of the minimum required setback, the boundary line from which the setback must be measurad mast he visible from ane previously surveyed corner to the
other praviously surveyed corner ar marked by a licensed surveyor at the owner's expense,
Prior to the: placemant or construction of a strustues more than ten {10) feet but fess than thirty (30} feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previcusly surveyad corser to the ather previously surveyed corner, or verifizble by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the stroctire, or sust be
rarked by 2 icensed surveyor gt the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Wall {w).

NOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has net begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only}
Permit Denied (Date):

‘Sanitary Number:

| - Sanitary Date:::
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Permit #: ‘\ms war_m .. | : vme_ﬂ _um#m_ ”...\.\v.\' 0. \A.
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Case #: L 0 Yes o
. Was Parcel Legally Created % 0 Ne ﬁ\\ﬁb e(\f <<.m3 Proparty Lines Represented by Owner
...Emm Proposed Building Site Delineated g ONo N\|@,¢ 43 : Was Property Surveyed
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